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POWER OF ATTORNEY 
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CORRESPONDENCE ADDRESS 
INDICATION FORM 

Filing Date 

1 1 -05-2001 

First Named Inventor 



MONOPHASIC WAVEFORM FOR ANTI- 
BRADYCARDIA PACING FOR A 
SUBCUTANEOUS IMPLANTABLE 
CARDIOVERTER-DEFIBRILLATOR 


Art Unit 

3766 


Examiner Name 

MULLEN, KRISTEN DROESCH 


Attorney Docket Number 

CAMP0024US1 (CH-0022) 


I hereby revoke all previous powers of attorney given in the above-identified application. 
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| | Practitioners associated with the Customer Number: 
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|~X] Practitioner(s) named below: 


Name 

Registration Number 

Sean McGeehan 

48,537 

Mark Schroeder 

53,566 

Ari. O. Pramudji 

45,022 

Jeffrey L. Wendt 

32,952 

Andrea E. Tran 

55,685 


:t all business in the United States Patent and 
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j | Firm or 
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Applicant/Inventor 


Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 
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le entire interest or their representative(s) are required. Submit multiple forms if m 


j | 'Total of _ 
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Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


